M.ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CERPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ___________

lg,.nr]mlry Reglatration District No. ,_]'_.003—.___Reqiltrur‘l No. ¥

2105~0<2601 "7

G227

STATE FILE NUMBER

¥5 300
Rev. 4/59

=2 /

1. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (
a. STATE MlSSO

Whare deceasad lived.
U™ Lty COUNTY

IF institution: Residence before

admisslon)

TOWN

Stp. Lold.s, MO.

b. C(IJTY {If ourside corporate limits, give TOWNSHIP only)

Length of atay in b . CITY

OR
TOWN

Ste. LO'LL'].S.

Insida Limits
Yes m Ne O

HOSPITAL OR
INSTITUTION

<. FULL NAME OF {If NOT in holplul give location)

Enroute Uity Hospital

Intide Limits

Yes Ii No O

d. STREET
ADDRESS

Loo

{It avtiide, give locatian)

1 Washington, Blvd.

Reside on Farm

Yes [J No m

USE ‘BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~
FIDATE AMENDED

INSTEAD OF

SHOULD READ |

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

3. NAME OF DECEASED
(Type or print)

Firsr

Isabelle

Middle

L.

Last

Jameson

4.

DATE
OF
DEATH

Month Day

Year

June 10, 1963

5. SEX 6. COLOR OR RACE

Female { White

Never Marflod [X [9. DATE OF BIRTH | %

- Diverced O 6/3/18 78

7. Married [
Widowed [

AGE {losy birthday) { IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

85

Houns I Min.

10a. USUAL QCCUPATION [Give kind of work done
durinRatrﬂ.eakinq life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and atate or countty)

Illinois.

12. CITIZEN OF WHAT COUNTRY

U.S.4.

13s. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

U

14. NAME OF HUSBAND OR WIFE

Nil.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, or unknown} | {If yes, ar or dates of servl
i - R £ 4

17. INFORMANT

16. SOCIAL SECURITY NO.

E. 0, Fancock, 611 live, St

Addreas

PART i. DEATH WAS CAUSED 8Y:

TE CAUSE {a)

DUE TO (b}

DUE TO ()

18. CAUSE OF DEATH (Enter only one cauie per line

ca'yoyuf-'\/i-f ’rfnfdmf;osi S

INTERVAL BETWEEN

ONSET ﬂD DEATH

uq!ow'fw S/ o~

L 205

SOl

GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relered to the terminal
isgar= Londition given in PART | (a)

PART 11 0

decapted  wan
there a pregnancy in last 90 days.

famale  was

]E Yor

[~ ]

1 Unknown

PERFORMED?

9. WAS AUTOPSY | 20s. ACCBENT sun%os
YES ] NO

HOMICIDE
0o

20b. DESCRIBE HOW INJURY CQCCURRED. (Enter neture of

nluty in PART 1 or PART 11 of item 18.)

Heur Month, Day, Year
&.m.

p.m.

20c. TIME OF
INJURY

MEDlCAL_CER'ﬁ&ATIO;\

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.0.,
farm, factory, straet, oﬂl:n bidg., etc.)

in or sbout home, | 204. CITY, TOWN,

-OR LOCATION

COUNTY

O

(o vt b.Le 9 -~ Gy

ta.

21. | attended the deceased from

Death occurred 8'—&-’-1—2——%—

—and {ast

Do 290 -6+

aw hh-:m’r live on

m on the date sated above, and to the best of my knowledge, from the causes wated.

22a. SIGNAWWW ; ? {Degree or mln)2 !;

22b. ADDRESS

340

8

‘22: ATE, SIGNED
Hi

23b. DATE

6-13 -63

23a. BURIAL, CREMATION,
REMOVAL [Spacify)

Buri

TAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

ADDRESS

Albert H4 Hoppe Inc., L700 Washington, |Blvd 4N

REG.

1963 ~wa

2.5 DATE RBLXD, BYLOC

23d. LOCATION (City, town, af county)

26. STRA I.lllE

A

[State)

Il




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!me

or by : Student Embalmer No.
1

working under my personal supervision.

Student Signed //QLU \.U UJMW'/

Signaturs of Student Embalmer
. —
Licensed Embalmer No B\S—— 7.5

e
- pP.O. Address Wﬁ'\/-’m

B

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




